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Client Name:   Navigator Name:  
Date of Birth:   Date of Assessment:  
Client ID:   Date of Plan:  

 

Navigation Plan 

Veteran’s Healthcare Goal: ______________________________________________________________________________________________________  

Assessed Need 
(in order of priority to the Veteran) 

Action Needed Action By Time Frame Progress Update 

     

     

     

     

 
Additional actions can be added on the second page if needed.  Navigation Plans should be updated with the client every 30 days 
 
Date of Next Review: ____________________________ Time: __________________________ Location: ________________________________ 
 
____________________________________________   ___________      ____________________________________________   ___________    
Client Signature                Date   Staff Signature                               Date 
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Navigation Plan Continued 

Veteran’s Healthcare Goal: ______________________________________________________________________________________________________  

Assessed Need 
(in order of priority) 

Action Needed Action By Time Frame Progress Update 

     

     

     

 

Veteran’s Healthcare Goal: ______________________________________________________________________________________________________  

Assessed Need 
(in order of priority) 

Action Needed Action By Time Frame Progress Update 
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Referral Checklist 

 

 Provider Contact Info Follow-Up Needs Date/Time Status Update 

❏ Primary Care   
 

 
  

❏ Orthopedics  
 

 
  

❏ Endocrinology  
 

 
  

❏Gastroenterology  
 

 
  

❏ Neurology  
 

 
  

❏ Cardiology  
 

 
  

❏ Geriatrics  
 

 
  

❏ Mental Health  
 

 
  

❏ Chemical Dependency  
 

 
  

❏ Other:         
 

 
  

❏Pharmacist:         
 

 
  


